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DOCKET NO.: RSW920010082US1 
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
Applicants Lingafclt el al. Examiner: Gutshman, Grigory 

Serial No.: 09/849,697 Art Unit: 2132 

Filed: 5/4/2001 

For: METHOD FOR ENABLING A NETWORK-ADDRESSABLE DEVICE TO DETECT 
USE OF ITS IDENTITY BY A SPOOKER 

Commissioner for Patents 

P.O. Box 1450 WSCEWEO 
Alexandria, VA 22313-1450 e6MTOAL FASeENTER 

DEC 27 7m 

Rpqucst fo r WecAwsidcratlon 

Sir: 

This Request for reconsideration Is in response to the Office Action mailed September 30, 

2004. 



09/849,697 1 

82/23/2895 KHftTSON 08888803 898457 09849697 

PAGEWRCVDAT 12/2712004 12:18:50 PM [Eastern Standard TfineJ ' SVR:USPT0-EFXRf-1i1 » DNJS:8775306 * CS1D: » DURATION (rrm-ss):03-10 

01 FC:1202 50.88 DA 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2000 



CLAIMS AS FILED - PART I 



TOTAL CLAIMS 


— 




FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


TT 

/ r minus 20= 


• 


INDEPENDENT CLAIMS 


^ minus 3 = 


» 


MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



* If the difference in column 1 is less than zero, enter "0" in column 2 
JMS AS AMENDED - PART II 




(Column 1) 

REMAINING 

AFTER 
AMENDMENT 



Independent 




(Column2) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 




(Column 3) 



PRESENT 
: EXTRA 



i 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 





[ CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




I — Ui&HKT 

NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 


• 


Minus 


*• 




Independent 


* 


Minus 




3 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


0 




(Column 1) 




(Column 2) 


(Column 3) 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




MGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 


* 


Minus 


** 




Independent 


* 


Minus 


•*« 





FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



n 



SMALL ENTITY 
TYPE UZ2 



OTHER THAN 
OR SMALL ENTITY 



• If the entry in column 1 1s less than the entry in column 2, wnta 10* In column 3. 
** II the •Highest Number Previously Paid For* IN THIS SPACE Is less than 20, enter "20/ 
"*tr me "Highest Number Previously Paid For* IN THIS SPACE Is less than 3, enter "3." 
The "Highest Number Previously Paid For" (Total or Independent) Is the highest number found In the appropriate box In column 1. 



RATE 


FEE 




RATE 


FEE 


BASIC FEE 


355.00 


OR 


BASIC FEE 


710.00 


X$9= 




OR 


X$18= 




X40= 




OR 


xeo= 




+135= 




OR 


+270= 




TOTAL 




no 

\Jn 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 






OR 










OR 


YOA- 

AOU«« 




+135= 




OR 


+270= 




TOTAL 
ADO IT. FEE 




OR 


TOTAL 
AD0IT. FEE 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$ 9= 




OR 


X$18= 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 
ADDIT.FEE 




OR 


L ' total 

ADDTT. FEE 










RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 


X$9= 




OR 


X$18= 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




VoVaL 




QD TOTAL 
wn ADDTT. FEE 





FORMPTMJ5 'l— !U.I#N. PBtanl and Tndamaik Office. U.S. DEPARTMENT OF COMMERCE 

<RW8W,) Best Availauio v^opY ^^^^^ 



